KANSAS CORPORATION COMMISSION
O1L & Gas CONSERVATION DIviSION

‘ WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

RE{: E W;E:' m September 1999

Form Must Be Typed

APR 07 2008

KCC WICHITA

Operator: License # 33342 APl No. 15 ~_15-040-22428-0000

Name: Blue Jay Operating LLC County: ELK .
Address: 4916 Camp Bowie Blvd., Suite 204 SE SW_ . gec. ® Twp 2 g R.18 m EastD West
City/State/Zip: Fort Worth, TX 76107 660 feet from S / N (circle one) Line of Section
Purchaser; _Cherokee Basin Pipeline LLC 1980 feet from E / W (circle one) Line of Section

Operator Contact Person;_/ons Hansen

Phone: (817 ) 546-0034

Contractor: Name: Cherokee Wells, LLC

License: 33539

Wellsite Geologist: NA

Designate Type of Completion:

V/ New Weli

Re-Entry Workover
e Ol ____SwWD SIow Temp. Abd.
v Gas _____ ENHR v SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Footages Calculated from Nearest Outside Section Corner:

(circlo onisy NE SE NW Sw

Lease Name: W Oakes Well #: A'1

Cherokee Basin Coal Gas

Field Name:

Producing Formation:
200’

Elevation: Ground: Kelly Bushing:

Total Depth:_'l_‘_"_s_z_'_.___ Plug Back Total Depth: ‘

Amount of Surface Pipe Set and Cemented at 43' Feet
Multiple Stage Cementing Collar Used? [Jyes []No
If yes, show depth set Feet

If Alternate It completion, cement circulated from_Pottom casing / ‘/ZZ-
feet depth to_Surface /150

Original Comp. Date: ________ Original Total Depth:

Deepening Re-perf. Conv. to Enhr/SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.

—— Other (SWD or Enhr.?) Docket No.

11/9/05 11/11/05 il [j, /0 »

Spud Date or Date Reached TD

Completioh Date or
Recompletion Date

Recompletion Date

m é 71'0'& sx cmt.
Drilling ;Iuid 'M;nagement Plan
(Datz must be collected from the Reserve Pit)
Chloridecontent________ppm Fluidvolume______________bbls
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name:
L.ease Name: License No.:
Quarter Sec. Twp. S. R. [ East[ ] wWest
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-1 30, 82-3-106 and 82-3-107 apply.
Information of side twa of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 tor confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Signature:

KCC Office Use ONLY

Title:

£

/
All requirements 6f thq st s, rules gnd regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete ahd Mest of my knowledge.

Date:? ’”3@’2 é/

_j@L;:Dg&Xidemiality eceive
N 10-0b

If Denied, Yes Date:

I+ v
Subscribed anmm‘ore me this gﬁ day of /%W

2000

Wireline Log Received

L!Q Geologist Report Received
W UIC Distribution

i

Date Commission Expires: __fr—

o i st o i,

o A
Notary Publlic: CM%W @7/77 QL@O
L i ] = O

W%, PATRICIA ANN CULP
£ Notary Public, State of Texas

My Commission Expires
Qctober 17, 2009




W Oakes

RECEIVED
APR 0 7 2006
KCC WICHITA

Side Two
Operator Name: Blue Jay Operating LLC Lease Name:
Sec. 22 Twp. 28 s. R.13 East [ |West County: ELK

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

{if vented, Submit ACQ-18.)

D Other (Specily} SIGW - waiting on pipeline

Drill Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum ["1sample
(Attach Additional Sheets}
Name Top Datum
Samples Sent to Geological Survey [IYes No
Cores Taken [es No Driller's Log Enclosed
Electric Log Run Yes [ |No
(Submit Copy)
List All E. Logs Run:
High Resolution Compensated Density/Neutror’
Log; Dual Induction Log ~
CASING RECORD - New [ |Used
Report all strings set-conductor, surface, intermediate, production, ete,
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.0) Lbs./ Ft. Depth Cement Used Additives
Surface 11 1/4" 8 5/8" 26# 43 Class A See Attached
Long String 6 3/4" 41/2" 10.5 1422 Thick Set Cement | 150 See Attached
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T iti
ype of Cement #8acks Used Type and Percent Additives
. Perforate Top Bottom
Protect Casing
Plug Back TD
Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (4mount and Kind of Material Usec) Depth
TUBING RECORD Size Set At Packer At Liner Run
D Yes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method S(a)o,.wa,rﬂ ijq Pl
D Flowing D Pumping D Gas Lift m Other (Expiain)
Estimated Production Qil Bbls. Gas Mecf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
[[Jvented [T]Sold [ JUsed on Lease [ ] Open Hole [(JPerf. [ ] bually Comp. [} commingled




RECEIVED
APR 07 2008
KCC WICHITA
4916 Camp Bowie Blvd. Ste. 200 - Fort Worth, TX 76107
Contractor License # 33539
817-546-0034/ TX Office; 817-2096-6541/Jens Hansen Cell; 817-624-1374/FAX
620-839-5581/ KS Qffice; 620-432-6170/Jeff Kephart Cell; 620-839-5582/FAX
Rig# |lcw 7 0 L lls22 1285 R13E
APl # 115-049-22428-0000 Location: SE,SW
Operator: Blue Jay Operating LLC County: Elk
4916 Camp Bowie Suite 204
Fort Worth, TX 76107 ] __Gas Tests
Well #: |A-1 Lease Name: W Oakes Depth | Pounds|Orfice flow - MCF
JLocation: 660|ft. from S Line 1130 1 1/4" 8.95
l_ | 1980}ft. from W Line | 1320' 2 1/4" 12.7
Spud Date: 11/9/2005 1380’ Gas Check Same
Date Completed: 11/11/2005 |TD: 1462'
Geologist:
Casing' Record Surface Production
Hole Size 11 1/4" 6 3/4"
Casing Size 8 5/8"
Weight 26#
Setting Depth 43
Cement Type Portland
Sacks Service Company
Feet of Casing 43'4"
B |05LK-111105.cW-065-W. Oakes A-1-BJO
Rig Time Work Performed
Well Log
Top |Bottom| Formation Top_|Bottom| __Formation Top |Bottom|  Formation
0 3| Top soll 527  549|sand/Shale 1061] 1075|Lime
3 5|gravel 549 689|Lime 1075 1082|Mulky Shale
5 23|clay 550 Inject Water 1082] 1094 ]oil Sand
23 25|gravel 689 706|Shale 1094} 1112isand
wet 706 790{Lime No Show
25 213|Shale 790 836 |shale 1112] 1128|shale
213 264 |Lime 836 882]|Lime 1128] 1129|cCoal
264 277|Shale 882 912|sand 1129] 1180|Shale
277 333{Lime Little Odor 1180f 1304 |sand/Shale
333 337|shale 912 972|sand/Shale 1304] 1305{Coal
337 348|Lime 972 973|Coal 1305} 1360{shale
348 450|Shale 973 978|sand/Shale 1360{ 1462|Mississippi
450  498|Lime 978]  998|Pink Lime Oil
498 526|sand 998| 1025|shale 1462 Total Depth
No Show 1025] 1053|0swego Lime
526 527 |Coal 1053] 1061 |summit Black Shale




CONSOLIDATED OIL WELL SERVICES, INC.

RECEVRREr numeer

1 78J6

P.0.'BOX 884, CHANUTE, KS 66720 YT BOGATION_ [ e ke
620-431-9210 OR 800-467-8676 ﬁ’f@ ea %%(gﬁ_?%KAN {tans Steick ey
. TREATMENT REPORT & K s
CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
o305 | 294 L. Oaks *A- 27 E/4
CUSTOMER i e S s
Blue Tay  Onpeccline Di e TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS ' ' ! Y 4, 2 Ale,
916 Cam 1) Howie  Bld.  Se 204 e Cofia
CITY .STfirE ZIP CODE )39 Sove
Fortioo |k X 76107
JOBTYPE__ St {ane HOLE SIZE___// HOLE DEPTH__ 4/ CASING SIZE & WEIGHT__ % ¥%
CASING DEPTH__ 40’ DRILL PIPE TUBING OTHER
SLURRY WEIGHT /S ¥/ SLURRY VOL. _ WATERgallsk___ & 5 CEMENT LEFT in CASING 07
DISPLACEMENT_ .~ [7h | DISPLACEMENT PSI MIX PSI RATE )
REMARKS: S (els, srjerd fog’ i\)\*} v o | $3%  Casing Bieatr Coculativn  Hioxed 25 5FKS

: 7 A ; - . ]
Nea lar Copaprt w/ 37 Cade o4 0%  Coof @ Y7 e 1 ! 2;.)/’ cicwe! L S 7L
g, '}(C"/" : S ;\ Lot C“f}%"‘f,}/‘w ,?' A (e d Cepi ey 4o Star "{:L".r" & @ 3 b (A&»w\/ﬁ/(’"{(‘" . [‘c;)‘ 5 einr,

" P w [ ¥

ACCOUNT Ny Co

CODE QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
5901 3 / PUMP CHARGE 550 0o | 590 ou
5406 ——-  In{,-{d  |MILEAGE PR e

/1 oY 75 skKs Class "A " Ceorment 9,78 S TS
1102 70 # (acl, 37 e’ | 4290
J18§A [ sks Ol 27 443 L4
5502 C b SOBbl FEEE - Tiuck AT, {74 oo
YO Jon- (Y eare sulle Tioek ri/e YLTIRTR

Tt

M”!T;\Cw\f/ %Jb {

¥

AUTHORIZATION “ 1y

Sub el 11317, 0%
] & 37, | SALES TAX /7L
] ESTIMATED -
. - s - 5 /4\ : C;
) o, 15 41
/7/ JIN A7 ATl e DATE




CONSOLIDATED OIL WELL SERVICES,

P.O.TBOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

INC.

RECEIMERET NUMBER

AFR 9

07985

LOCATION Etree ks
! PEREMAN KCysns 17 Coy

. TREATMENT REPORT & HEND WRSEFA

CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
/b 08T LRI L. pRkes -1
CUSTOMER S o e o
e Jay  Opess s 9 Ge- Joe TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS 7 ' Led /)5 Krch 4.
Y6 Cramp Bowie Glvd. Sre Zoy Service 4/ YR Kick L.
cITyY STATE ZIP CODE Y Ty
”‘7{61/@ TwsowTA Tx 75167 o
JOB TYPE A’awqﬁ%w 9 HOLESIZE__&7A/ HOLE DEPTH_/ %80 " CASING SIZE & WEIGHT &3 /0. 5" wew
CASING DEPTH /422 DRILL PIPE TUBING OTHER

SLURRY WEIGHT /.3 ¥ &
DISPLACEMENT =44 - 6 BEL

REMARKS:J,:;’?F@;‘}.« e f/wf, .

SLURRY VOL 5" 856L
DISPLACEMENT PSI ’,’700

z‘ﬂq up 75

%

WATER galisk_8. °

MIX PSI_//760 ﬁwmﬁ ﬂ/vﬁ,q RATE
Ereqr  CoRCelalrod w/ F0 84 +Resh

hﬁ;/\;g

CEMENT LEFT in CASING_¢

WAreR Pum,o 4 sus wd

rffujﬁ /Y BbL Dye

witer . AFixed JSo sAs

Fhick ST

(emen? o’ 5 A5 l-Seal PE:@,&:V @& /3.9 ’*"m/?,ﬁe

\/fc/d 16T ygsh _out /%Jm,o g?‘ J//vcg

pféi«f% OX(JL(/(N

A% fedse /9/;@, &Dx’fp/zs’cf., cu/ 22,6 g4l FResh water. FTal ,é%mpmq

Loessyre Too Psl. Bump, ,4%@ b 1706 PS/. tuprt 2 mrsevetes.

/w fesise f‘g/’u Sjomm .

FronT Meld. SAvt € A5y o (cr} o A5 Good Cemend flFuens 7o Sikifce .= J7ELL
Stu RR;{. Ja‘é 6’61?“2;3/?:,'74: . ﬂ/q Ao r. ‘
A%%%%NT QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE " | "””“"¥6TA;.
S4te/ 7 PUMP CHARGE &oo. 6o Hoo. oo
546 b /o MILEAGE EAVAY /78, oo
/26 A /50 sks Thick Sot CemesT /385 |.2047.50
7o A /S sks Ast-Seal 5% po jsk 2. 75 766. 25
/118 A 4 sk Gl 4 lush .00 2800
5%67 822 Tins Tors Nikedge  Bulk Teack ks 27500
v » -
A4 o4y / YZ Top Fubber Plog - Ao 00 Yo. 00
S502 ¢ S Hes 80 B4L Usc Teuck F6. 0o Sbo. 60
/123 J006 g4l ot wAtee /2.80 Feos 38 4o
<
Sub Tetal | 398/, 15
Thank You 6-3% SALES TAX 152,47
T ESTIMATED
- /3 | ) )/ /)2, TOTAL V‘WME’& ¢z
AUTHORIZATION L f"”( A / d 48V TITLE DATE




